INTRODUCTION
In view of the continuing debate over the relative merits of double-contrast radiology and gastroscopy (1, 2), a survey was made of the current status of gastroscopy on a general surgical firm, in an attempt to define its role.
METHODS
During a 5-month period, the author performed all the gastroscopies on the firm (2 consultants, senior registrar and house staff), which covers the full range of general surgery. Another consultant surgeon provides the ERCP service in the hospital, in addition to gastroscopy and colonoscopy.
The study was prospective. The 
